1YY os 70

FORM D UNITED STATES OMB APPROVAL
SEG Maii SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wail Processlng Washingten, D.C. 20549 Expires:
Section Estimated
FORM D hours per tesponse. . .. .. 16.00
JuL 14 2008 NOTICE OF SALE OF SECURITIES — SECUSEGRY _
PURSUANT TO REGULATION D, L
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Axis Machine, inc.
Filing Under (Check box{es) that apply): [#] Rule 504 [ Rulc 505 [} Rule 506 [J Section 4{6) [] ULOE

Type of Filing:  [7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer ”
nge.}
080

Name of lssuer  ([Jcheck if this is an amendment and name has changed, and indicate change. 53190

Axis Machine, Inc.
Address of Exccutive Offices {Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)

124 Santa Felicia Drive, Santa Barbara, California 93117 (805) 685-6800
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Briel Description of Business

Machine too! fabrication
PROCESSED

Type of Business Organizalion
[z} corporation [ limited parinership, afrcady formed [[] other (pleasc specify):
[ busincss trust [] timited parincrship, 1o be formed JUL 23 2008

Month ¥ iy
Actual or Estimated Date of Incorporation or Organization: ﬁé:] [Eciuﬁ} m Actual D Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Fnter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather forcign jurisdiction) CIA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulalion D or Scetion 4(6). 17 CFR 230.50) c1seq.or 15 U.S.C.

77d16).

When To Frle: A notice must be Miled no tater than |15 days aftcr the first sale of securitics in the offering. A notice is deemed fied with the U S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or. if received at that address after the date on
which it 15 duc. on the date it was mailed by United States registered or certtficd mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washinglon, D.C. 20549.
Copies Required: Five (5) copics of this notice musi be filed with the SEC, onc of which must he manuzly signed. Any copies not manually signed must be
phetocopics of the manually signed copy or bear typed or printed signatuses.

Information Required: A new filing must contain 2l information requested. Amendmients need only report the name of the issuer and offering. any changes
therete, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix nced

not be filed with the SEC. .
Filing Fee- There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, s fee in the proper amount shall

azccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

filing of a tederal notice.

Parsons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currentty valid GMB contral number. 1 of9



A. BASIC IDENTIFICATION DATA

Enker the information requested for the following:

[

»  Fach promoter of the issuer, if the issuer has been organized within the past five years;
L ]

¢  Lach general and managing pariner of partnership issuers,

Each beneficial owner having the power to vol¢ or dispose, or direct the vole or disposition of, 10% or mere of a class of equity securities of the issuer

Each cxccutive officer and dircctor of carporate issuers and of corporale general and managing partners of partnership issucrs; and

[/l Beneficial Owner ] Executive Officer

Check Box(es) that Apply-  [7] Promoter

Director

O

(ieneral and/or
Managing Partner

Full Name (Last name first, if individual)
Lipsky, Alan P,

Business or Residence Address  (Number and Street. City. State, Zip Code)
124 Santa Felicia Drive, Santa Barbara, California 93117

Check Box(es) that Apply” [/} Promoter Reneficial Owner Exccutive Officer /] Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)

Momeault, Paul A.

Business or Residence Address  (Number and Strect. City, State, Zip Code)

124 Santa Felicia Drive, Santa Barbara, California 93117

Check Boxtes) that Apply: [ Promoter  [7] Beneficial Owner [[] Executive Officer  [] Director {{] General andfor
Managing Partner

IFull Name (Last name first, if indwvidual)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: ] Promoter [ Bencficial Owner D Executive Officer  [] Director {1 General and/or
Managing Partner

Full Namc (Last name firs1, if individual)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Bovies) that Apply:  [[] Promoter  [7] Bencficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Namec (Last name first, if individual)

Busincss or Residence Address  (Number and Strecl, City, State, Zip Code)

Cheek Boxies) thal Apply: [J Promoter [J] Beneficial Owner D Exceutive Officer  [[] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirect. City, State, Zip Code)

Check Bovies) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer  [7] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet. or copy and usc additional copics of this sheet, as nceessary)
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[ B. INFORMATION ABOUT OFFERING

hY
I, Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering™ ... \I’:CS [_@0
Answer also in Appendix, Column 2, if filing under ULOE.
3. Whal is the migimum investment that will be accepled from any individual? i b3 25.000.00
Yes No

3. Does the offering permit joint ownership of @ SIBZIE URILT o

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
if a person to be listcd is an associated person or agent of a broker or dealer registcred with the SEC and/or with a state
or states. list the mame of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sel forth the information for thal broker or dealer only.

i O

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iINdIvEAUAL SHAIES) ..o e
AZ
NM ND 0K

[] AN States

[(a] (D]

Full Name (Last name firsy, if individual)

Business ot Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States”™ or cheek individual STEIES) b

D All Stales

JEEE
BEEE

Full Name {Last name first, il individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

{Check “Ab} States” or check individual STAIESY o e

AK AZ [F}
[ ]
(NE] NJ NM OH
[RT] WV

D All States

P

= s
|

HEEE
EEEE

¢Use blank sheel or copy and use additional copies of this sheet, as necessary.}
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sald

L)

g 50,000.00

§ 50,000.00

7] Common [J Preferred

$

b

Convertible Securitics (INCIUAING WAITANES ) c.coovverceciie i e e e

s

s

PAANEISHIP INIETESIS o.o.oiccrsieseeems oot e e bt
s

$

5 50.000.00

§ 50.000.00

Answer also in Appendix, Cotumn 3. if filing under ULOE.

Enter the sumber of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numher of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

Number
Envestors

Aggregate
Dotlar Amount
of Purchases

$

¢ 560,000.00

NON-CETCBILEA TVESLONS 1vovvvreicciriisvaeee e ceemete et saees e bemtsbeesstshpanasstnses s s bt s b e s enr s R e R e ar e e e b bast s s s ana e

§ 50,000.00

Total (for filings under Rule 504 onlY) v
Answer also in Appendix, Colums 4, if filing under ULOE.

If this filing is for an ofTering under Rule 504 or 585, enter the information requested for all seeurilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sake of securities in this offering. Classify securilies by type tisted in Part C — Question |

Type of

Type of Offering Security

Nollar Amounlt
Sold

REgUIALION A L. i e

s 0.00

T T PP S TSP OO PSS TP LSS PPt

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencics. [Fthe amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ARENTS FOOS oo
Printing and ENEIAVINE COSIS ... oiiiriiieerersesisenss s s bbb e
LaRAE FOS oottt et e s

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separalely}. ..o s

Other Expenses (identify)

OOoO0Db0o0Oooo

B L1 O S U OO OO SUP U PPON .
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E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oo oot et b b s bR a2 S22 s s X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Axis Machine, Inc. o 40 W G-50-08
Name (Print or Type) Title (Print or Type)

Alan P. Lipsky CEO and President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Investors Amount

Amount

Yes No

AL

AK |

AZ

AR

co

CA -

cT

DE

DC

FL

GA |

HI

ID

KS

KY

LA

ME

MD

MA

MI

MmN [

MS |

Tol9




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttiem 1)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND |

OH

OK

OR

PA

RI

sC

3D

uT

VT |

VA

WA |,

w1
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR !
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